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Upper gastrointestinal tract mucosa is prone to injury. Drugs may disturb gastric mucosa
protective mechanisms and cause damage. Injury by NSAIDs is a well described compli-
cation. Nifedipine, a widely used drug, was not described before as having a potential to dam-
age gastrointestinal mucosa. We describe here, two patients, who developed esophageal and
gastric mucosal damage, probably related to Nifedipine ingestion.
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Injury to the upper gastrointestinal tract due to
drugs is not uncommon [1-4]. Gastritis caused by
NSAIDs is a well described and feared complication
[5-12]. Nifedipine was not recognized before as
being potentially harmful to the stomach and eso-
phagus. We present here two patients who suffered
severe damage, probably due to the ingestion of
Nifedipine.
CASE NO. 1
A 62 year old male was admitted to the hospital
after vomiting a large amount of blood. The man
had hypertension and was taking propranolol, nife-
dipine and enalapril maleate regularly.
Upon admission he was pale, his blood pressure
was 140/70 and his pulse rate was 80/min. Emer-
gency gastroscopy revealed a deep fundic ulcer
in which a pill of nifedipine was firmly embedded
(Fig. 1). The pill was removed and the patient was
treated with cimetidine and recovered.
CASE NO. 2
A 67 year old man presented with dysphagia for
solid food. The man had diabetes mellitus and
hypertension and was treated with glibenclamide,
enalapril maleate and nifedipine. Gastroscopy re-
vealed severe damage to mid-esophagus (Fig. 2).
Biopsies for Candida albicans, Herpes virus, and
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FIGURE A pill embedded in an ulcer crater. FIGURE 2 Short inflamed segment in mid-esophagus.
tuberculosis were negative. He had extensive
work-up for various inflammatory and infectious
diseases, motility studies, pH 24 h monitoring and
small bowel X-ray series. All tests were normal.
The patient did not respond neither to omepra-
zole, sucralfate nor to acyclovir treatment and
needed repeated esophageal dilatations. At that
time nifedipine was stopped. The patient gradually
improved and the lesion disappeared (Fig. 3).
DISCUSSION
FIGURE 3 Marked improvement in patient no. 2.
Iatrogenic damage to the upper gastrointestinal
tract is a well feared problem. The damage caused
by NSAIDs is a world-wide problem and the wide
use of aspirin adds to it. Corrosive damage to theCORROSIVE EFFECT OF NIFEDIPINE 41
upper gastrointestinal tract may cause pain, bleed-
ing, and endanger the life of the patient.
The possible side effect of nifedipine causing se-
vere mucosal damage, was not reported before. The
harmful effect on esophageal mucosa was noted
by others but not reported. In a single case report
from Japan [13] severe esophagitis was reported
in a woman, creating esophagogastric fistula. The
authors noted that the woman began taking ni-
fedipine one week earlier, but did not make the link.
Due to the very common use of nifedipine, we sug-
gest that caution should be taken whenever gastro-
intestinal symptoms appear.
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